Introduction {#sec1-1}
============

Central serous chorioretinopathy (CSR) is a well-described condition in which there is detachment of the sensory retina at the macula. It is usually idiopathic but has previously been associated with steroid use, type A personality, pregnancy, renal failure, and sildenafil citrate.\[[@ref1]\]

We report the first case of CSR secondary to blunt trauma and describe its spontaneous resolution.

Case Report {#sec1-2}
===========

A 45-year-old male presented to the eye casualty with a history of blurred vision in his right eye. He felt the vision had deteriorated since being struck in the eye with a football 3 days previously.

He had a history of mild amblyopia in the right eye, but otherwise had no previous ocular problems and was emmetropic.

He was fit and well with no medical problems and was taking no medications. He worked as a director of a sales and advertising company. He denied any increase in stress levels in the preceding months and was a nonsmoker with an alcohol intake of less than 30 units a week.

On examination, his visual acuity was 6/36 right and 6/5 left. There were no signs of inflammation in the eye. There was no relative afferent pupillary defect and pupils were equal and briskly reactive to light. The intraocular pressure was 16 mmHg in both eyes. Fundoscopy revealed an area of retinal elevation at the macula measuring two disc diameters. There were no hemorrhages or areas of commotio retinae.

Optical coherence tomography (OCT) performed on the same day showed elevation of the sensory retina at the macula in keeping with CSR \[[Figure 1](#F1){ref-type="fig"}\]. No treatment was given and the patient was reviewed at 3 months.

![Optical coherence tomography of the right eye showing elevation of the sensory retina at the macula following blunt trauma](OJO-5-51-g001){#F1}

At the 3-month review, his vision had returned to 6/9 in the right eye and the macula was flat and dry with no evidence of intra- or subretinal fluid.

Discussion {#sec1-3}
==========

This is the first reported case of CSR associated with blunt trauma. The pathophysiology of CSR is not fully understood. Fluorescein angiography demonstrates dye leakage from the retinal pigment epithelium (RPE) and subretinal dye pooling, while indocyanine green imaging has demonstrated choroidal vascular abnormalities suggesting hyperpermeablitity.\[[@ref2]\] It is thought that disruption of the choroidal circulation with subsequent decompensation of the RPE allows exudates from the choroidal circulation to pass into the subretinal space giving the classical OCT appearance of a sensory detachment of the retina.\[[@ref3]\]

CSR has not previously been associated with blunt trauma. The commonest clinical finding after blunt trauma is commotio retinae. This is seen as a whitening of the retina and studies have shown that the blunt trauma not only damages the RPE but also the choroidal vasculature.\[[@ref4]\] OCT appearances of commotio retinae consist of increased reflectivity and small areas of optically clear spaces in the photoreceptor outer segment,\[[@ref5]\] none of which was seen in the case presented.

We propose that the blunt trauma in this case led to damage to the choroidal vasculature with subsequent leakage. Associated damage to the overlying RPE then in turn allowed a CSR to develop.

This case demonstrates that CSR can develop after blunt trauma and describes a spontaneous resolution within 3 months.
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